2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000096219 FILED
1. Entty Niam May 18, 2000 8:00 am
JB.1. HOLDINGS INC. Secretary of State
05-18-2000 90327 045 ***150.00
Principal Place of Business Mailing Address
9773 SAGO PT DR 9773 SAGO PT DR
LARGO FL 33777 LARGO FL 33777-4903
Us us
e i RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desired D/§ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ . _ -
N —
Posr T, John B,
|SETT, DEBORAH L Sireet Address (P.C. Box Number is Not Acceptab e)

190 112 AVE NORTH

SUITE 809 7773 Sago \Vo: \/l:ti)f‘

ST PETERSBURG FL 33716 - ——
Toalge ¥ LI=%777

8. The above named entity submits this statement for the purpose of changing its registered office or reg|$m!ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOWH! FEE 15 $150.00 10, Electi e
3 c aign Finan
(See criteria on back) Make Check Payable to Depaﬂment of State
1, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TmE CEO De\e[e ME a<so Bbchange [ Addition
N ISETT, DEBORAH L s Fenn B . ITse777

STREET 2005685 | 4773 SAGO PT DR

STREET ADDRESS 97-73 Saose pg Df«l]&
orv-st2p | LARGO FL 33777

CITY-S7-2IP [ l'{ dO

CR2EQ34 {9/99)

CITY-ST-2P LARGO FL 33777 st ) avrq o, E g 33 7?7

TITLE PCIO \e[g TILE [BCnge [ Addition
N ISETT, JOHN B PHD Nave D ﬂj iﬁf T 5
STREET ADDRESS | 9773 SAGO PT DR STREET ADDRESS qq 7 €.
me T T O Dewete CTIRLE A =T L Additen |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
ME [ Delete TIFLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP }
TITLE : [ Delete TILE Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS smsa ADDRESS

" omy-st-ap cmr sT-zp

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

' of thes CoTporation o ine receiver of Tusips s . fepoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121§
1 changed, or on an attachment with aergak Wl e i red

 SIGNATURE: U ?/ Rsyow (D) G66-4E 3
i. ENATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date " Daytime Phona #




